Case T:06-cv-to06-g^ 





W>Jfr'* 


^y;- ....... 

UNITEDSTATES ■>&%i*W:' • ... 

postal service* y Notice of Right to File Individual Complaint 


% 


TO: Nam flflnf, M/, lestf 


Re: Cast No, 


H-<j~dl3£-<j^ 


Thla note* will attest to tha fact that on , 


; i e&itied you' of the actions taken concerning tha alleged dlacrimlnetlon that you brought to my 


attantion. If tha mattera that you ralsad during tha pre-eompWnt proceeding etege hava not been resolved, you have the right to file a formal 
complaint within 15 calendar daya of the data you received thla} jwttoa. If yw decide to file a formal oompleint, your complaint muat be put In writing 
and signed by you or your attorney, If you retain one to repreeeht you. I am providing you with PS Form JW, MO CompMnt of Discrimination 
in tha Postal Service, for thla purpose. Tha complaint piuet be delivered to; 


r 


U.S. Postal Service 

Office of Compliance and Appeata 

Capital Metro Operations 

P.O. Box 1730 

Ashburn.VA 20146-1730 


j 


tha filing period. 

(1 ) Your name, address, poattion, and level; 

iMt, to ISO AppnU am- »PMW« « <"«* *"*• HM*tM"J 

tesut in this complaint; 
0) Tha sp^^e typt of discrimination altagad, a.g. met - AM Aimrtow, m • (mute, etc; 

believe were treated differently than you. 

that you had prevloualy engaged In protected activity. 
^JTom.EIODUpuU.U*^ 



Privacy Act Hotter Tha ootadlon ofthto Wom«ta .to J"^*™ 1 ** 
Emdoymart Opportunity Ad of 197J; <2 U.S.C. | W0^»; ™J*£ 

B^M biUit ion Ad of 1973, « amandad, » U.S-C I W! «« r"i?iV!j 
VmtTTSmS5. Twiwonn.Uor.^llb.uf^toiMtotooomptoJntod 
i^^riXtion and to avaluata «h. alfadrvanaaa £ tta BBO pognmj M 
SaW^omatlon may to dtodoaad to on •PPW^J^"" n J 
J^o£~bc or foraign. for tow anforeamara pwpoaaa; wtara partinatf. to • 
S£T£o«2£to whtoh to U9PS to • party of haa m totomtta »a 9«jmmirrt 
S^TortJto obUto Wom*Uon ratovrttto • WW j^SJTS'SSS 

£££ Kff JW*SiJ!l !«w*« wltoWIHy tov^totton., 


Contiada tioansas, granto or ottar banaflto; to • eongraulonal office oi your 
nwStfto «•£* consultant, or othor paraon und.r contract with tho USPS to 
SSSw WW&c.i to tta Fadaral Raoorda Cantar tor aioraga- to the orT«* 
tf wlmS^wtl wtoi Budgat for mlaw o( print* tdtof la^Wauon: 10 tn 
tod^oKo^^WooounUnt during .n official audi, of USPS finance 
kTmiSSot, •dmtoWr.tlvo |udg. or oomptointi taminer .ppouitod by tht 
LZ (St OoportunHy Commlwion for ImMUgtiton on . formal EEO 
o^tolrd^rtowW CfTl914; to tta Morlt Syotom. ProtocUon board or OAIm of 
toNWo2 for ' pnowdtoOt « tov-Uorttat. Involving p^nnel pnei.c« 
.SdoUwIrtiltoa wWn ttalr |urtodWton; and to . tobor orgintajton a» r oqu.rod 
^ttaNoUonaJ labor Rotations Ad. Undar tha Privacy Act provwon. tta 
S«^^a?ui«tod to voluntary for tta oomptotoant. and lor Poatai Sennco 
amptoyaaa and ottar wttnaaaaa. 



t of Oiaputa RtcoluUon Specialist 


f^y 


Olsfltoe Rwlution SpeCae/isC If you «ra m*mif W$ Not/ce, 
PS Form 2579-A, March 2001 
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w 

UNITED STATES 
POSTAL, SERVICE® 

r ■ - 

Allegations of Discrimination Based on Age 


Filed 08/30/2006 Page 2 of 7 


Case No. 


M-<J/3*-d* 


To: (Full Name, & Address) 

r- 


WILBERT HARRIS 
6108 STATE STREET 
CHEVERLYMD 20785-3850 


J 


The Age Discrimination in Employment Act (ADEA) of 1967, as amended, prohibits discrimination in employment on the 
basis of age (40 years or older). The ADEA allows persons claiming age discrimination to go directly to court without 
going through an agency's administrative complaint procedures. The following information is being provided to you to 
explain the procedures concerning age discrimination. 

If your complaint alleges age discrimination, you may bypass the administrative complaint process by electing not to file a 
formal complaint and instead filing a civil action in an appropriate U.S. District Court Before filing suit in U.S. District 
Court you must file a notice of intent to sue with the Office of Federal Operations, Equal Employment Opportunity 
Commission You must file the notice within 180 calendar days of the date of the alleged discriminatory action. Once you 
have filed a timely notice of intent to sue with the EEOC, you must wait thirty (30) calendar days before filing a civil action. 

A. Notices of intent to sue must be mailed to the EEOC at the following address: 

EQUAL EMPLOYMENT OPPORTUNITY COMMISSION 
OFFICE OF FEDERAL OPERATIONS 
FEDERAL SECTOR PROGRAMS 
P.O. BOX 19848 
vyASHINGTON, D.C. 20036-9848 


or delivered to: 


*H 


EQUAL EMPLOYMENT OPPORTUNITY COMMISSION 
OFFICE OF FEDERAL OPERATIONS 
FEDERAL SECTOR PROGRAMS 
1801 L STREET, N.W. 
WASHINGTON, D.C. 20507-0001 


B. 


C. 


or faxed (if no more than 10 pages) to: 

OFFICE OF FEDERAL OPERATIONS 
FEDERAL SECTOR PROGRAMS 
(202)663-7022. 

Ths notice of intent to sue should tie dated arid must contain the following infoimation: 

(1) Statement of intent to file a civil action under section 15(d) of the Age Discrimination in 
Employment Act of 1 967, as amended; 

(2) Your name, address, and telephone number; 

(3) Name address, and telephone number of the your designated representative, if any; 

(4) Name'and location of the Postal facility where the alleged discriminatory action occurred; 

(5) Date on which the alleged discriminatory action occurred; 

(6) Statement of the nature of the alleged discriminatory action(s); and 

(7) Your signature or your representative's signature. 

If you choose to file a formal EEO complaint, you must exhaust your administrative remedies before , you ' « n file a c ^» 
action 29 C F R §1614 provides that you exhaust administrative remedies under the ADEA: (1) 180 days after filing a 
c^Safnt. tf the PoSal Service has ntf taken final action and you have not filed an appeal; "W^™***" 
days after receiving a final action by the Postal Service; or (3) 180 days after filing an appeal w. h the EEOC . the 
Commission has not issued a final decision; or (4) within 90 days after receiving the Comm.ssion's final deasion on 
appeal. 



ute R&dution Sf 


Specialist 


iarch 2001 
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Case 1 :06 


.*1.Nam* 


06-R'CL * Document 21-3 Filed 08/30/2006 Page 3 of 7 

xlNirEDSTATES • #.'" ^■^ EEO Complaint of Dlscrillfmatlon In tbe Postal Service 

f pp574t SERVICE #v f s ** Instructions and Privacy Act Statement on Reverse) 


■— f 





2, SSN .|3. Case No. 

4b. Cltv, State anfziP + 4 _ ^ 


^JDIfe "state JnrfZiP + 4 ' 

'8. Home Phone / |7. Work Phone 


*.n*-- 


•'.-. *6- ' 8 Position Title (USPS Employees Only) 

11. Installation Where You Believe Discriminator 
(identify installation, City, Stale, andZtP+4) 


132L 


9. Grade Level (USPS Bmployees Only) 


M/ 

'hone / 

7K 3n 


.^<9ff |£^?zj J-8-/-J.6Z<7 


13a. Name of You^esi^aled Representative f 
13c. Mailing Address (Size*/ orP.U wwy 


10. Do You Have Veteran'! Preference Eligibility? 
B Yea D No 


12. Name & THle of Person(s) Who Took the Action(s) You Allege Was 
Discriminatory 'Nz-vT* , I 


"y- 



I3e. Email Address ' 


ills 

13f. Home Phone/ f 


*>otl_ 


Fl3g.WorX Pnone 
( ) 


T7. Type of Discrimination You Are Alleging 


£ace (Specify): 
Q Color (Specify/. 
□ Religion (Speafy) 
D National Origin (Specify)'. 


- - mm^ ■- - Po *' 1 *'"'" S " n d lmport>nt docum,n " '^ ^-^^ ACK„ 

— Y - ■ ' of Discrimination Took Place 

D Sex (SpecW 


DAg«X40+) (Sp#dfy/ 

Station (Specify Prior BBO Activity} 

D Disability (Specify} 


C^dJlsMsJ- 




16. Explain the Sr— r r - - . . hfcCJiU ** f v0 <jr race, cosor, rwyiv*t, »*<*. -*j 




fr, \^<nu'r\ 



T ; wn 3l R«m»o y A,eYoo Seeking to Ke,oW^ I» Com ply ^ <^g^ ^j( fcbh fri-L**) &hQ,H ~- 


( i. ^ You ^^cU^^^^ g *"""'" 

or "" " 


uLly'c "£-A^* 


Q Ye. (Oat. you reeved the Nolioe c/rfrl InlenHew): OS A— — 


NO 



19b. Date 

21. Date of this Comptaini 


PS For 


Case 1 :06-cv-00006-RCL Document 21 -3 Filed 08/30/2G&6 L^e^^fj7 


u 


(NAME/SIGNATURE OF SERVER) 

U.S. Postal Service 

Information for Pre-Complalnt Counseling 


sbksifMTs: 


'■■^^^Jm 


7099-3220-0008-6446-1210 

By (Initials) 


CKB 


Date Mel t e d or Hand Delivered on 

4/19/2 002 
CaseNa 


On 


JH/1OT* 


, you requested an appointment with a Dispute Resolution Specialist. 


I ^JT^ITL .^ <^e«e ,*. toe, end return » tojhe i b ottce ^/nfO c./en*r dey. o, receipt. This , ma on, y 


A. Requester Information 


Name fU*r, f ft*. *«> 
Harris, WilbertB. 


Social Security 


Home Telephone No. 
(301) 773-6108 


Your Mailing Address * A «* oonn 

6108 State Street, Cheverly, MD 20785-3850 


Name of Postal Facility wnere You JrVortt 


"^ibofPosWF^ 


l6«f^s of PostofFadiAv" f ~ / ) r\ 


Employment 

[ J Applicant 


Pay Location 


Curt P TE ^CarMf 

Tour JOutyHoum 

^ I 0706- crrt? 


You/ Supervisor's Name 


Your Su 



$A*> 


♦Providing this information will authorize the 


'QtLlhJ&. 


Off Days {/? Tour /, 5ftow A/foM* Off ; 


Office Telephone no. 
(202)281-2620 


Email Address* 



Time in Current Position 
£ Years L Months 


Supervisor's Title 

J^{ ^4faj or fey step 

U.S. Postal service to s end W important 


Supervisor's Telephone No. 


documents electronically 


«*>r 


BB^^^^^^^^^BBJBBBBBBKiSii^ ^ i lTfcflUl r ^ r^" u^i^/nn^ f^^H?0^?a!?Qnj^^g/n, Physical and/or Menta/ 


onA/Mo^ona^rU 1 


- r 


For Reto/U— , , - 

caused you to be retaliated against 

1. On 


^fiiiitiiutlvH, 


.u, :?«ide the date(s) and specifics of T5TIEO activity that you feel 


(Month, Day, Year) 


2. On 


(Month. Day, Year) 
|t|^jyftUffRlfgirj 


,, I engaged in EEO activity. Case No.:. 
, I engaged in £EO activity. Case No.:.. 


L 


i 1 I ♦ _ AjtUsirL St~ * .* 1 - - ' ' '' ' - ~ ....... 1 — . . 



A^iC. W 


;TC %.._ (k^Is'/i A^^sj&ti&k 
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" Case 1 :06-cv-00006-RCL Document 21 -3 Filed 08/30/2006 

(NAME/SIGNATURE OF SERVER) 

U.S. Postal Service 

Information for Pre-Complalnt Counseling 


Certified Mail No. ~ 
7099-3220-0008*6444-3896 


«IllON 


By (Initials) 


CKB 


Date Mailed or Hand Delivered on 

6/13/2002 I 


Case No. 


On 


Q6/12/Q3 


(Month, Day, Year) 


ml you requested an appointment with a Dispute Resolution Specialist. 


Important: Please read. You should complete this form and return it to the EEO office within 10 calendar days of receipt. This is the only 
notification that you will receive regarding the necessity for you to complete this form. 


A, Requestor Information 


Name (Last, First, Ml) 

Harris, Wilbert B. 


Your Mailing Address 

6108 State Street, Cheverly, MD 20785*3850 

Name of Postal Facility Where You Work 


Social Security 


Home Telephone No. 
(301) 773-6108 


Employment Status (Check One) T^ ' T Position Titl 


->*>fcr 


LJ Applicam 
Pay Location 

osrV 


asua! 


Tour 


\/G Career 


Your Supervisor's Name 


Duty Hours 

O740- Afro 


g »f*feviding this informationftwilJ autl 


Position Title 
'Of? Days (If Tour I, Show Nights Of 


Office Telephone No. 
(202)281-2620 


Email Address* 


Grade Level 


FDays(/M 


Nights Off) 


Time in Current Position 
^fYears _ Months 


authorize the 


Supervisor's Title 
LLSJPostal Service to Send you imoortar 


Supervisor's Telephone No. 


important documents electronical! 


B. Discrimination Factors 


Prohibited discrimination includes actions taken based on your Race, Colon Religion, Sex, Age (40+), National Origin, Physical and/or Mental 
Disability, or In R etaliation (actions based on your participation in prior EBO activity). These categories are referred to on this form as fa ct ors. 
What factor(s) of Discrimination are you alleging? (Please be specific, i.e., Race-African Amerfcan, Sex-Female). 


For Retaliation Allegations Only. 

caused you to be retaliated against, 

1 On 


nly t If you are alleging retaliaiton discrimination, provide the date(s) and specificsoPtr" 


(Month, Day, Year) 


On 


(Month, Day, Year) 


you are alleging 
., I engaged in EEO activity. Case No.:, 
., I engaged in EEO activity. Case No.;, 


the EEO activity that you feel 


C. Description of lncident7Actian 


Please use the space below to briefly describe the incident or action that prompted you to seek EEO counseling at 


this time. 


on Oi /L+tJ+ao 


Month, Day 


Year 


z 


(h-AXt/l 


CML 


L^Aao* 


M f^ 






fo#l* l,MHt'»J**\ 




' Oft^ 
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Case 1 :06-cv-00006-RCL 


Document 21 -3 Filed 08/30/2006 Page 6 of 7 


(NAME/SIGNATURE OF SERVER) 

'U.S. Postal Service 

Information for Pre-Complaint Counseling 


Certified Mall No. 
7099-3220-0008-6444-4589 


By (Initials) 


CKB 


Date Mailed 
7/15/02 


or Hand Delivered on 


Case No. 


On 


7/13/?QP8 


-t you requested an appointment with a Dispute Resolution Specialist. 


(Mont^ Day, Year) 


Important: Please read. You should complete this form and return It to the EEO office wlthinlO calendar days of receipt. This is the only 
notification that you will receive regarding the necessity for you to complete this form. 


A Requester Information 


Name (Last, First, Ml) 
Harris, Wllbert B. 


Social Security 


Home Telephone No. 
(301)773-6108 


Your Mailing Address 

6108 State Street, Cheverly, MD 20785-3850 


Finance Number 


Name of Postal Facility Where You Work 


ss of Posfal Faflity 


Employment Status (Check One) f r Position Title 


[~1 Applicant 
"Pay Location 

est 


D Casual QtE JS} Career 


Tour | Duty Hours 

j2l> I 0760 - trso 


Your supervisors Name > 

f m Providino this Information will at 


*Off DaysW Touri, sSowN^mY 


><$#r+> **± 


Office Telephone No. 
(202)281-2620 


Email Address* 


Grade Level 


Supervisor's Title 


Time In Current Position 
/Years , ^ Months 


Supervisor's Telephone No. 


authorize the U.S. Postal Service to send you Important documents electronically. 


B. Discrimination Factors 


Prohibited discrimination includes actions taken based on your Race, Color, Religion, Sex, Age (40+), National Origin, Physical and/or Mental 

Disability* or In Retaliation (actions based on your participation In prior EEO activity). These categories are referred to on this form as factors. 

What factors) of Discrimination are you alleging? (Please be specific, I.e., Race-African American, Sex-Female). 


^C^*/^4^QnJ 


"For Retaliation Allegations Only. \1 you are alleging retaliation discrimination, provide the date(s) and specifics of the EEO activity that you feel 
caused you to be retaliated against. 
1 . On . t engaged in EEO activity, Case No.: 


On„ 


(Month, Day, Year) 


(Month, Day, Year) 


mt I engaged In EEO activity. Case No.:_ 


C. Description ofjnci^n^ction 


PieSeusMhes^cebeSw 'to briefly describe the Incident or action that prompted you to seek EEO counseling at this time. 

On &(tf t *\*jJ lr> . 20 **r 

Monfi, Day 


Year 


/£T ^4UUMed? A Afou Qhfi*fifiW*D &/ftkM/ 



Sff 










jjy^ p \ m i j. j j . y • 







n& M I »W- 6 . 


PS Form 256 


W01 (Page 1 of 3) 


*4*A 


Case 1 :06-cv-00006-RCL Document 21-3, ...,p^^l^0^P|5g^piT" , ; , : ,v ' 

. ' ■ ''"' , J ' '"' '"' : "' v ' ■"■■■■'■'• ■'■■ 


— -WME/SIGNATURE OF SERVER) 

U.S. Posts; Service 

Information for Pre-Complalnt Counseling 


i • <*n'.', i ' ifi',- 


On Oj 




StHIffed Mall No, 
7099*3220-0008*6444-4669 


'fy(MlMk) 


"Site Mailed or Hand Delivered'on" 

02 I 


Case No. 


- — « | - CKB 

BS ggS^^ " 8 ^ 3 " 8ppolnt ™ m " llh • ^PUte Resolution Specialist 

Plena raart Vftn .k,..,^ "' ' ....' ,.'. " ' " ■ ■■ - 


^.'■'"r~T, rtaf^^ ^wr^MTTTrnTTTT- -,-r-».-..w... mu, a ^g W fXeSQMJOn Specialist. 


Name (la*/. f/r$[, M/y 
Harris, Wilbert B, 

y our Mailing Address " ' ~~ — ' — — 

6l08St,u^r Q# , t Chevorly, MD 20788-3850 


' c T e 


^Posta. Facility wheTe You Work 

!4i 


Soolal Security *T-—-*-*mmmmmm 

&7&^fi&~ Q4{p3 __[j301) 773-6108 

Finance Number 


Aaaress of Postai 

sm; ;C ,-me7t stains (Check One)" 


'->CSlO^ 


-i2££ 


n C 'Position TiuT u ~ -~ 


''0.; S.pe/vscrs Name ~~: " mm ~ ^ -f 

Mnfl inn informaNon aJii /,^^,.^ 


v r wiuuu <iue 


duty Hours 

^ / .. Supervisors Title 



Office Telapngna No 
(202)281-2620 
^mali Address" 1 


Grade Level " 

Time in CufranTPoilFiSn" 
i Years ^.Months 


, ^v- {r*»$i( rvy ?*** &U AoJxJ /* *r> Supervisor's TetepnoniTN^ 

MTTITrffi lining — 


p??^^ - ■■■■■■■■ ■WireHflB^^ eiectror^athT ~~ 

y n 'V^oncan, Sex-FemaJe) 


■ seieiaiiaieo against. 


of tn'e ee'O'scirJiy'Tny 


... I engaged In EEO activity. Case No.: 


mo/;//! c*/ ' .r-** — ' 20 £2&~ 


■-S.-vr- 2 5&4-A. M 



